MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH /2, =62-049467

‘QIPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Registration District No. ! 7 < Primary Registration District No, _.z_’_‘z_-.é,_-.._l!eginrar‘s Ne. __'.éf_‘*'j___ ______
ON THIS STUB AMENDED - I1IN 3 o 108% -

— "PLACE OF DEATH '@ + & VWV { 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 8 a. COUNTY Lawren ce 8, STATE MiSSOLII'i b. COUNTY Lawrence admission)
Rev. 4/5% e b CIIY ¥ oufsids corporata limits, Gve TOWNSHIP only) Length of stay in 1b e an inside Limits

e S TOWN Aurora _ 10 years own  Aurora Yes I No D)
_b._s < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
_— '_Ll;l HOSPITAL OR ADDRESS
2.5 5 || 212 INSTHUTION Aurora Community Hospital|YeR NeO 111 Cofield Yor [ Ne
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
3 {Type or pring) OF
" Otto John Reuter peati  December 31 1962
(o) 5. SEX 6. COLOR OR RACE 7. Morried [ Never Married ] 8. DATE OF BIRTH | 9 AGE (last birthday} | If UNDER | YEAR IF UNDER 24 HR
5 I M'ale u»hi_te Widowed [] Divorced O 7/8/1883 79 Months Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work dons { 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHFLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
6 [7¢) ng mo: orking life, aven if retired) . .
2 RIS T penter Columbus, Wisconsin Usa
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
o licolas Reuter Catherine Klaus Ethel Darby Reuter
8 é o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e ey |6 17. INFORMANT Address
e - ¢ {Yes, no, or unknown)| (I yes, give war or dares of serv ol
N‘ .
942 0D |u s, Ethel Reuter, 111 Cofield rora,k:
o — 18. CAUSE OF DEATH (Enter only one cause per lind .. INTER L BE
10 < E PART |. DEATH WAS CAUSED BY: Do Z%TH
12 i % IMMEDIATE CAUSE (s)/ ' - -
! g g 4 e, 720 7
|93 [a]
% o) C/\ /6/ Pr 3.
12 I o 5 =] Conditions, if any, DUE TO (b} bt M
- 0 w 45 which gave rise to
|z above cause (a8}, /
13 E = stating the under-
! - {) lying cause last, DUE TO ()
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal FART 1. If deceased was ferale was
= disease condition given in PART | {a} thers a pregnancy in last 90 days.
v
E § '[j Yes | O Neo | O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter natures of injury in PART | or FART Il of item 18.}
3 i PERFORMED? O 0o 0
z 3 YES[O NOO
Zz "'E" I T20cTIME OF  Hou Monih, Day, Year
v O |3 2 INJURY  am.
w p.m.
o0 =
Zz o 20d. INJURY QCCURRED 20e. FLACE OF [NJURY {8.9., in or about homs, | 201. CITY, TOWN, OR LOCATION COUNTY T STATE
w o WH}LEVQIL\EIVE'F@QRK o farm, factory, ?ﬁ. office bidg., stc.)
o 5 NO ) » [,/;3 ~ /k !ﬂ') /,(,ﬂ/[ﬁ,___
S (o) g é 21. 1 attended the deceased from r/ 7 /5 0( !%_‘Mand last saw Lo alive nnczze"" ‘-;/
m e a Death occurred at. m on the date stated above, snd to the best of my knowledge, from the causes stated.
i ; 5 2 . Vi
S o o] S 2Zs. SIGNA % [Degres u% @ zzb/&f A-b 22c. DATE sg};n
0 - e , Sy
t T2} 's_ < r — e /
o 23a. 1AL, CREMATION, | 23b. TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare) *
Te} o REMOVAL (Specify) M
z T uria Jan. 3, 1963 | Maple Park Cemetery Auroray/ Missouri
s < | ~22. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2! EGJSTRARS ATU /Z
[T B A
= @) Marsh Funeral Home, Inc., Aurora, Mo. /= [I~6 3 LA —%é

(Licensed Embalmer’s Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Everett Crawford, Jr. Student Embalmer No. 675 Q—Q 1
. |
working under my per or;lypervision. gz |
Student gz %M 2 N i e
C)b Signatgre of Student Elébulmer y

Licensed Embalmer No. 3812

P. O. Address__Aurora, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4

if this body is not embalmed, fact should be so stated above.



